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2. DATE 10 09 2013
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4. IS THIS STATEMENT NEW (N) 'OR X AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Tracey Scalzi _—
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate IIIIIIIIIIlJllIILIIIlIIJIlIlIllIIllIlIJ

Candidate Office State

Party Affiliation Sought: House Senate President
= District
g:; (c) This committee supportsfopposes only one candidate, and is NOT an authorized committee.
gy
i Name of
MY Caudidate T T I A A O O A A O A O A A
e
il Party Committee:
L (National, State (Demaocratic,
vl () This committee is a or subordinate) committee of the Republican, etc.) Party.
MY
e Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization
‘Membenrship Orgariization “Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrdat PAC.
(f) X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this comimittee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadarship PAC. (ldentify spanaor an lioe 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, at least one of which is an authorized commiitee of a itderal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Wirite or Type Committee Name

Small Business - Backbone Of America

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

e PP

AN

Mailing Address RN

) NN

% N A 1 I 5 I NV D AU T o BRI
:f’rl; eIy STATE ZIP CODE

:::lj Relationship:  Connected Organization  Affiliated Committee  Joint Fundraising Representative  Leadership PAC Sponsor

m{ 7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Full Name I "‘li'r?.qelﬁc‘La;l.qil B S N T T T T U O T O N o I?! I T O A LJ
Mailing Address |493 Conp Avenve | | | 4 4y 0 v |
U S T TSV N Y S S SO N WA Y S W M A A B A A
[Noxwalk, |, v vy vy vy ) LGT) 198858 |-y 00
Title or Position CITY STATE ZIP CODE
[Treasyrer |, 40y ] Telephone numper | 203 |- $32 |-[ 4379 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of reasurer  LIE3CEY gqalzi ]
Mailing Address [423 Conp Ayenye, | |, ) v v gl
Lt e
[Noxwalk | v v I_Sr_l LP68%4, |-l . (|
CITY STATE ZIP CODE
Title or Position
lTlr?aISIirPlj | I W N I T T O O I I | J_l Telephone number L293L |-[9§91 J—l EFoj_l
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Full_Nameof
gszﬁnated | D|°|r°xt]ilyu ]II)uga%nl I T T N T B L1 1 I O S T O O B
Mailing Address | 30, Lipberty $treer #33
I SR AN AN A A N SR A AN S A Lol I Y T O Y
| ]lDaInl?ulry; I I I A A | clTI [ 96810, |-, 4
CITYy STATE ZIP CODE

Title or Position

[Asgistant Treasuxer, | |, | | | ; |

Telephone number

L2103L J"l 71221 I‘l '2|6?01

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

| Faixfield County Bank,

I T S O B L1 1 I T T T I T T T
Mailing Address I 711% IP?Slt IRPardl | I O T S O | | I N T O TN AN T N |
TN ST A S AN N B S A A A I I T T T T
Paxien , o ST LQSB20, |-y

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

T R S N N S A R N S S B A A A | I T I I S
Mailing Address Lo I N N VU Y N Y O I L1 I T N T B |
T I N S N A S S S AN | I T OO N N Y O
Lo v v v v v v v v v v gy | Lo I L

CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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